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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : T20000000195

REFERENCE : 780766~/ 7185439
AUTHORIZATION - R rod L fall

COST LIMIT : $ 35.00

ORDER DATE : August 23, 2017

ORDER TIME :  3:46 PM

ORDER NO. : 780766-010

CUSTOMER NO: 7185439

CHANGE OF AGENT

NAME : TITAN FACILITIES, INC.

PLEASE RETURN THE FOLLOWING AS PROQF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED CQPY

CONTACT PERSON: Melissa Zender

EXAMINER'S INITIALS:



COVER LETTER

TO:  Amendment Section
Division of Corporations

Titan Facilities, inc.
SUBJECT:

Name of Corporation

P22862
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Judy Giles

Name of Contact Person

c/o TelaForee, LLC

Firm/Company

11955 Freedom Drive, Suile 11000

Address

Restan, VA 20190

City/State and Zip Code

judy giles@telaforce.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Judy Giles 571 449-9733
at{

Name of Contact Person Arca Code & Daytime Velephone Number

Enclosed is a $35.00 cheek made payable to the Departiment of State,

Mailing Address: Street Address:

Amendment Section Amendinent Section

Diviston of Corporations Mivision of Carporations
P.O. Box 6327 Clifton Building

Tallahassce, FI. 32314 2661 Lxecutive Center Circle

Tallahassee, FLL 32301

CR2E045 (03412}
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BOTH FOR CORPORATIONS

STA'TEM ENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

Pursuant 1o the provisions of sections 607.0502, 6170502, 607 1508, or 617.1308, Florida Statuies, this

statement of change is submitted for a corporation organized under the laws of the Stare of Virginia

in order 1o change its registered office or registered agens, or both, in the Staie of Florida.
I. The name of the corporation: Titan Facilities, Inc.

2. The principal office address:

1501 Merchants Way. Niceville, FL. 32578

3. The mailing address (if different): TelaForce, LLC, ATTN: Judy Giles

11955 Freedom Drive, Suite 11000, Reston, VA 20190

4. Date of incorporation/qualification: 02/03/1989

Document number: | 22862

5. The name and street address of the current registered agent and registered otfice on file with the
Flonda Department of State: (If resigned. enter resigaed)

Resigned
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4. The name and streel address of the new registered agent (if changed) and /or ruguslcrﬂ%fﬁ’cc =
(if changed): LN
Vs
: ?4\4 (&)
Corporation Service Company Il
= P
G
1201 Hays Street e\
el g
P.C). Box NOT acceptable T2 g
Tallahassee FL 32301 i
The street address of its re

as changed will be identics

Such c_tl;{n e was authorized by resolution duly adoepted by its board of directors or by an officer so
authorizeéd by the board. or thé corporation has been notified in writing of the change’
/
/

Argnalure of an orhcer gr

AL , //71 [5 Judith M. Giles CFO
1reclor

sERIE!

gliswrcd office and the street address of the business office of its registered agent.

Printed or tvped name and tile

Lhereby accept the appointiment as registered agent and agree (o act in this capacity,

I further agree to comply with the provisions of afl starnes relative to the proper and complete
performance of my duties, and [ ams familior with and accepit the obligation of my position as registercd
agens. O, /z[.f 1is dlocwment is being filed merely 1o re

ny ;ﬂecf a change in the regisiered office address, |
hereby confirm that the corporation has heen notified in writing of this change.
Corporation Service Company

By: o) 75!\)7

cgisiered Agenl

I rate

If signing on beha Wmlf’:’»\ﬁ"z@llder
Asst, Vice Prestdent

Typed or Printed Name

* ok FILING FEE: 83500 * * *

MAKE CHECES PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIE 1O IIVISION OF CORPORATIONS, P.O. BOX 8327, TALLAHASSEL, 1, 323
CRIEOMS (053/12)

2314



